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I noticed that Qureishi et al. [1] only used one spelling of goitre in
their Best-Evidence Topic (BET) search strategy. Goitre can also be
spelt “goiter” and many papers exist in the world literature with this
spelling as it is aMeSH heading. They state that “all studies were retro-
spective”e in fact, if theywere to repeat this search using “goitre” and
“goiter”, they would retrieve two prospective studies [2,3] which
could have potentially been included. This bringsme on tomy second
point.
Qureishi et al. used a restrictive deﬁnition of retrosternal goitre:
“>50% of itsmass below the thoracic inlet”. I appreciate this is the com-
monest deﬁnitionandprovides anexclusion criterion to aid selection
of papers. However, this also limits the generalisability of their BET
and would exclude the two aforementioned prospective papers
from their study, thus limiting the overall level of evidence reviewed.
Sari et al. [2] undertook a prospective study of 260 patients with
retrosternal goitre (of various deﬁnitions) and found a strong positive
correlation between need for sternotomy and three independent fac-
tors: harder thyroid tissue radiodensity, posterior location and sub-
carinal extension as predicted using computed tomography (CT)
imaging.
Pata et al. [3] undertook a prospective study of 102 patients with
retrosternal goitre and found that CT evidence of retrosternal
extension past the tracheal bifurcation to the aortic root predicted
the need for minimal upper sternotomy (sternal-split) after an
initial cervicotomy.
These two studies [2,3] have their own methodological limita-
tions; however, I feel that their exclusion, by virtue of the search
strategy that Qureishi et al. employed, represented a missed oppor-
tunity for this BET.
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